
CT Registration # SL-STATE OF CONNECTICUT
DEPARTMENT OF AGRICULTURE

165 Capitol Avenue, Hartford, CT 06106
(860) 713-2512

NEW $50.00

RENEWAL $50.00-
-

RegistrationAGRICULTURAL AND VEGETABLE SEED
LABELER REGISTRATION APPLICATION

Expiration: 03/31/2005

Application is hereby made in accordance with and subject to the provisions of Connecticut General Statutes Sections 22-55 through
22-61a, for registration to label and sell agricultural or vegetable seed products. All registrations shall expire on March thirty-first of
each year. The registration renewal period shall be from April 1 st to March 31 st following, inclusive. All registrations shall expire on
March 31st of each year. Each company name appearing on labels requires a separate registration. Check payable to the
''Commissioner of Agriculture'' for the appropriate fee must accompany this application.

RENEWAL APPLICATION FORM, RENEWAL APPLICATION CARD AND PAYMENT MUST BE RECEIVED ON OR BEFORE MARCH 31st

NOTE: New and Renewal Applications cannot be processed if: required payment is not submitted with the application; the
application is incomplete; and/or the Federal Identification Number or Social Security Number is not provided. Incomplete
applications and submitted payment will be returned for completion and resubmission.

SocialFederalPlease Print or Type Employer Security
Identification Number: Number:

CORPORATIONPlease Check One Box: PARTNERSHIP OR L.L.C. SOLE PROPRIETOR

(Title) (Date)(Print Name of Applicant) (Signature of Applicant)

Memorandum to Labelers of Seed Doing Business in Connecticut

Effective immediately, the State of Connecticut will administratively allow extended shelf time
of hermetically sealed seed packets. The following conditions will apply:

1. The seed must be packaged within nine (9) months of harvest,
and

2. The packets must be removed from retail sale twenty-four (24) months
after the test date, exclusive of the month of test.
(i.e.: seed tested in October 1999 may be sold until November 2001)

AREA BELOW FOR OFFICE USE ONLY:
REGISTRATION EXPIRATION

MARCH 31, 2005
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